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E-MAIL VERSION
--------------------------------------------------------------------------------------------------------------------------------------------------------
SAEM Fitness Program WITHOUT Work Release Time

	Name
	

	Employee ID
	

	Department
	

	Office Phone
	


Check the desired plan:

	Fall 2011
	

	Spring 2012
	

	Summer 2012
	

	Annual
	


By checking this box, I am verifying that I am currently a full-time SAEM employee.  I am also requesting to purchase a SAEM Fitness program plan that does not include work release time.
--------------------------------------------------------------------------------------------------------------------------------------------------------
SAEM Fitness Programs WITH Work Release Time

	Name
	

	Employee ID
	

	Department
	

	Office Phone
	

	Primary Days 
	

	Primary Times
	


Check the desired plan:

	Fall 2011
	

	Spring 2012
	

	Summer 2012
	

	Annual
	


By checking this box, I am verifying that I am currently a full-time SAEM employee.  I am also requesting to purchase a SAEM Fitness program that includes fitness work release time.

Director and/or Supervisor Approval:

	Supervisor’s Name
	
	Director’s Name (if required by department)
	

	Department
	
	Department
	

	Office Phone
	
	Office Phone
	

	I am verifying that the employee listed above is a current full-time SAEM employee and that I approve the work release time specified above.  (Write yes in the adjacent box.)
	
	I am verifying that the employee listed above is a current full-time SAEM employee and that I approve the work release time specified above.  (Write yes in the adjacent box.)
	


Please note:

If schedule conflicts warrant a varied schedule, the staff member will request permission to alter schedule and obtain supervisory authorization before doing so.  Supervisor may require the employee to alter the release time schedule if employee is needed to perform work in the department during the first agreed upon release time. Send the SAEM Fitness program request to CR via e-mail at CampusRecreation@niu.edu.
  
HARD DOCUMENT VERSION
--------------------------------------------------------------------------------------------------------------------------------------------------------

SAEM Fitness Program WITHOUT Work Release Time

	Name
	

	Employee ID
	

	Department
	

	Office Phone
	


Check the desired plan:

	Fall 2011
	

	Spring 2012
	

	Summer 2012
	

	Annual
	


	
	

	Signature
	Date


By signing above, I am verifying that I am currently a full-time SAEM employee.  I am also requesting to purchase a SAEM Fitness program plan that does not include work release time.
--------------------------------------------------------------------------------------------------------------------------------------------------------
SAEM Fitness Programs WITH Work Release Time

	Name
	

	Employee ID
	

	Department
	

	Office Phone
	

	Primary Days 
	

	Primary Times
	


Check the desired plan:
	Fall 2011
	

	Spring 2012
	

	Summer 2012
	

	Annual
	

	
	

	Signature
	Date


By signing above, I am verifying that I am currently a full-time SAEM employee.  I am also requesting to purchase a SAEM Fitness program plan that includes work release time.

Director and/or Supervisor Approval:

	Supervisor’s Name
	
	Director’s Name
	

	Department
	
	Department
	

	Office Phone
	
	Office Phone
	

	Signature
	
	Signature
	

	By signing this document, I am verifying that the employee listed above is a current full-time SAEM employee and that I approve the work release time specified above.
	By signing this document, I am verifying that the employee listed above is a current full-time SAEM employee and that I approve the work release time specified above.


Please note: If schedule conflicts warrant a varied schedule, the staff member will request permission to alter the schedule and obtain supervisory authorization before doing so.  Supervisors may require the employee to alter the release time schedule if employee is needed to perform work in the department during the first agreed upon release time.  Send the SAEM Fitness program request to CR via e-mail at CampusRecreation@niu.edu.
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